‘ﬁ: OHIQ DEPARTMENT -
B erfeis2iEE TRAFFIC CRASH REPORT  #oenotes vanoatory Fieco For suppLemENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
I___IPHOTOSTAKEN DOH'Z DDH'3 |210|2|11'|0|0|011|1|616|6| |
O OH-1P [_] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT INERROR
SECONDARY CRASH . : 1-SOLVED 98 - ANIMAL
[ privare prorerty| City of Kent Police 0,6,7,0,3 2-unsoven] 10,1 9 8 5. unknown
COUNTY* Ll:n:l\LITlv*CITV LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
2-VILLAGE Kent 1-FATAL
L6 75t 3 TownsHip 07,202,021/ 0025) D 5, serious ingury
34 ROUTE TYPE | ROUTE NUMBER | PREFIX 1-N0RTT: LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwat oecrecs SUSPECTED
2-50U
3-EAST 3- MINOR INJURY
(I | [ R B |i|4_w551- MAIN ST )| 411,537,906, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuas besaess 4-INJURY POSSIBLE
g 2-SOUTH
& 3-EAST - 5- PROPERTY DAMAGE
= || [ R S| FE vy 712 Lt i) 8i1g3,7,0,2,9,5 ONLY
REFERENCE POINT g}g&gg{{gg ROUTETYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [ WITHIN INTERSECTION o7 ON APPROACH
2-MILE POST 2-S0UTH ¢ AV - AVENUE LA -LANE SQ - SQUARE
e 2 hasy | Us-FEDERAL US RoUTE
— S 2 west  |sr-sTate route 2; . z?:cLLEEVARD ‘er:-MILfPOST : -STl;’iiIE [C] wITHIN INTERCHANGE AREA  NUMBER o7 APPROACHES
5 - VAl -TE
DISTANCE DISTANCE I
FROMREFERENCE | uniTOF Measure | o1 NUMOERED COUNTYROUTE | o0 coer oy papkway  TL -TRALL
1-MILES | TR- NUMBERED TOWNSHIP DRIV 3 £
2-FEET ROUTE O oA, FLRRRIKE WL ] roabway nivineo
Lol . | 3-YARDS HE -HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/TMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- béoyr&%l.ELhISION 4- REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
2-0ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS E 5-BACKING S0UT (<4 FEET)
01 TWO MOTOR 2-SOUTH
L1210 31N MEDIAN 11-RAILWAY GRADE CROSSING |L—)  yEuieies |y 6-ANGLE 3- EAST 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION - WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER [ UNKNOWN 9- OTHER/UNKNOWN
] work zonE ReLATED WORK ZGNE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 p)
[] workers presenT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT [ L | [ R
O OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLAGKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA o BITUMINOUS,
] acTive scHooL zone 5- OTHER 5_TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-1CE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, |4 ¢\ sc coaver
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1 2-couny 7- SEVERE CROSSWINDS &-WATER (STANDING, | ¢ _pipr
LY | il MOVING)
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW THERI
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHEUREREES
5-DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER/ UNKNOWN 9. OTHERIUNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
. . . an“N" on the
Unit 1 was traveling West on W. Main St. between N. compass diagram.

Chestnut St. and Forest Dr. I was traveling East on
W. Main St. between N. Chestnut St. and Forest Dr. 1
saw a deer run in front on unit 1, Southbound across

W. Main St. Unit 1 could not stop in time and struck e v e
the deer near the driver's side front bumper. The [_””C":—‘ ]
_______ &=
deer was badly injured and still alive. It was put =
down by officers. Unit 1 had a broken headlight and

damage to the front bumper. Unit 1 was still

drivable and was released from the scene.

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN 8Y
POLICE AGENCY
I0I7I2101210I2I1I/IOIOIZISII017|210I2I01211I/lololzlsllol7lzlolzlolzllI,IOIOIZISIIOI712l0I210I2I11/1010I3I61 % MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cwecke By OFFICER'S NAME®
ROADWAY CLOSED | INVESTIGATIONTIME| - miNuTES | Womack, Alec M Nelson, Josh SUPPLEMENT
> ? (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER* Cuecken ay OFFICER'S BADGE NUMBER™ T AN EXISTAG AEPCR” EAT T0 2573
10l1I1110I3l0110I4I1H2lslsl L 1 Ilzl312| | i |

HSY7001 OH1 119 [760-0820] pace 1 oF 8



TRl OHIO DEFARTMENT
"U OF PUBLIC SAFETY NI
\ Mo’ ers i Soeh v |

LOCAL REPORT NUMBER

Lzlolzlll-lolololllll6l6l6l

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( []saME s oRIVER) OWNER PHONE: ivzeu2¢ aveh cont «[JsaMe As 0RIveR)
L0 ) 1 ;] KISKADDEN, GREGORY, ALLAN DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[R]SAME AS ORIVER) ] 1- NONE 3- FUNCTIONAL DAMAGE
626 PARK AVE ,Kent ,OH 44240 ;3_1 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP CommenctaL Carnien PHONE: incLuoe area cobe 9- UNKNOWN
Ll L1 1111y DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H)| JIJ6150 (WMWS,S,5,C5,0,DWN4,9,0,57[2,0,1,3, Mini 12
INSURANGE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL ! ) !
VERIFIED | STATE FARM C968589-C01-35 BLK COOQPER/CO 2 0/ N\, 2
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
DJcommerciar [[Joovernuent [ MEMERGENCY | e 3 s 3
INTERLOCK #0CCUPANTS VE"mLEIW _"2{';,?‘{‘;’5’""‘”“ [] MATERIAL cLASS# PLACARD 1D # , A A
[CJoevice ™ [urmskie unir 2 - 10,001 - 26K L3s RELEASED /\/ LAY
EQUIPPED 0,3 3 - 526K L8S Clpuacaro |y o 5

1. PASSENGER CAR

Ll gooarumumvvenice
UNITTYPE 4 _piey yp

7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
9 - AUTOCYCLE

12-GOLF CART
13- SNOWMOBILE
14-SINGLE UNI™ TRUCK

18-LIM (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
2)-0THERVEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25 -0THER NON-MOTORIST

10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIN
6 - VAN (9-15 SEATS) 11'&;-"7/5‘%'""5"'“5 17- MOTORHOME ANIMAL-DRAWNVERICLE g9 ynKNowN OR KITISKIP
00 # oF TRAILING UNITS
WAS VEHICLE OPERATING Ik AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L% | 1-VES 2-N0 9-OTHER/UNKNOWN ,u;—’m,mous 2- PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1- NONE § - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Ta 7 - BUS-INTERCITY 12-MILITARY 17-HOWING 9-QTAER / UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING § - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION # - SCHOOL TRANSPGRT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS - TRANSIT/COMMUTER

10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  /HOTAPPLICABLE MOTORVEHICLE CHASSIS o - CARGOTANK 13-AUTO TRANSPORTER
CARGO ;. pyg 4 - LOGGING 6 - CARGOVAN/ENCLOSEDBOX  1_ry a7 gED 14-CARBAGE/REFUSE
BODY
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-0T-ER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VERICLE 2 - HEADLAMPS 5 - STEZRING B-TRAILER EQUIPMENT  13-DISABLED FROM PRIOR
DEFECTS 13- TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED
CROSSWALK

NOK-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

[J-No DAMAGE [ 0]

J-vop [131

[ - UNDERCARRIAGE (141

[O-aLLAREAS [151

9-OTHER/ UNKNOWN

12-DRIVERL 2SS

17-PUSHING VEHICLE

99-0THER/ UNKNOWK

LOCATION 8 - SIDEWALK 11-SHARED USE PATHS OR ~ 99-CTHER/ UNKNOWN
ATiMpagy  CrOsSSWALK 5 - TRAVEL LANE -0y Locamon TRAILS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 13- APPROACHING
INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE
3 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ 1 3.STRIKING L0015 canging Lanes 9.« LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANOING
ACTION 4.gayck  PRE-CRASH 4 QVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NO-MOTORIST 1,1, +2- ’;f:égglg UNIT 15-VEHICLE NOT AT SCENE
s- orhsTaikinG ACTIONS s yungRiGkTTURY  11-sLowinG oRsToPED OGEING PLAYING 21- STANDING QUTSIDE 13-7T0p KLl
L STRUCK - MAKING LEFTTURN IN TRAFFIC 16- WORKING DISABLED VEHICLE

;1._.] FIRST HARMFUL EVENY

L1

MOST HARMFUL EVENT

2,5

1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0,1 3-RAN RED LIGHT 9-[MPROPER LANE CHANGE ILLEGALLY 23-0PENING DOOR INTO 2 2 - TWO-WAY 2- SIGNAL 5 - YIELD SIGN
L pansTon sig W0-IPROPERPASSING 19-LOADSHIFTINGFALLING!  ROADWAY (R 1y rASHER  6-NOCONTROL
CONTRIBUTING .\ cage spEen 11-DROVE OFF ROAD i i SPILLING 93-CTHER IMPROPERACTION
CIRCUMSTANCES °~ . : 16- WRONG wAY 20-INPROPER CROSSING
6- IMPROPERTURN 12 [MPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
0K ROAD .
SEQUENCE oF EVENTS 1-NOT INVOLVED
EvETTe 2 1 . 2-INVOLVED-ACTIVE CROSSING
1, 8, 1-OVERTURNROLLCVER 6 EQUIPMENTFAILURE 1-CROSSCENTERUNE- 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE i L
== o Fneexe_osion 7 - SEPARATION OF UHITS ‘TJE‘;S?LTE DIRECTION OF  17. AHIMAL - FARM EQUIPMENT UNIT ! RO MOTORIST DINCETEON
3 IMMERSION B - RAN FF ROAD RIGHT 18-ANIMAL - JEER 23-STRUCK BY FALLING, - STOIRECHERICS
" 12-DOWNHILLRUNAWRY 0T ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2l L) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-THER NON-COLLISION : - ANYTHING SET IN MOTION -
2)-MOTORVEHICLE (N 2-50UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN v BY A MOTORVEKICLE 3 4
L0SS O SHIFT 15~ PEDALCYCLE 24-0THER MOVABLE CBJECT FROM L~ | TOL_2 | 3-EAST  7-SQUTHEAST
S —] - 21 - PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
" 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L X ;%Tgé:g\lllsm'io 32-PORTABLE BARRIER 38-OVERHEADSIGH POST ~ 44-DITCH o m:LPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT i .
STRUCTURE SUPPORT 52 BUILDING L - STATED /ESTIMATED SPEED
d 34-MEDIAN GUARDRAIL 46-FENCE i 0.2,5
21-BRIDGE PIER ORABUTNENT ~  gappica 40-UTILITY POLE 47-MAILBOX 53-TUNNEL e L= 1 7. cALCULATED/EDR
25-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54-THER FIXED OBJECT
6 23-BRIDGE RALL BARRIER QR SUPPORT 9-FIRE BYORAHT % OTHER ] UAKNOWN POSTED SPEED 3SGHRETERRIED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT -

HSY8304 OH1U 1119 [760-0820]
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gl o0 DEPARTIENT M LOCAL REPORT NUMBER
®=zrEE MoTorisT / NoN-MoToRisT
Izlolzlll'l0I0|0|1|1|6[6|6| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |KISKADDEN, CADENCE, PARKER 07 (1 4,/20041(1 7| F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
o
5 626 PARK AVE ,Kent ,OH 44240 . :
o
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
(=3
2 5 BY McHELMETJ | 1:: 1 1 1 1
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H.0.H
B OL CLASS | ENDDRSEMENT RESTRICTION stLecTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPT02 DISTRACTED u
8y [ acconor [ maruuana
;4_“_“_“ IR U T SR N I 1 |D°THERDRUG [ 1 ] o1 1 |
UNIT # NAME: LAST, FIRST, MIDOI E DATE OF BIRTH AGE GENDER
S TR A I N B L1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODF
s
= 1 1 ] 1 ] 1 1 ] 1 1 ]
bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY ‘nawe,cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLrant
g BY MC HELMET
| — I — | I—| JL 1L 1L |
I/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
s
'5 )
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOL TEST DRUG TEST(S)
OL CLASS | ENRORSEMEN e | TRACTED | - GOHOL / DRUG SUSPECTED ! STATUS| TYPE | VALUE | STATUS| TYPE | RESULT seutcrsrios
BY [ accoro. [ maruuana
1 1 L g1 gl |D°THERDRUG l e 1t | P | [ | [T S W |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- [ ( L1 / [ R B [
E ADDRESS: STREET,CITY,STATE ZIP CONTACT PHONE - INCLUDE AREA CODE
S
5 — ! 1 I | ) I | ! )
B INJURIES [INJURED | EMS AGENCY (NAME! INJURED TAKEN T0: MEDICAL FACILITY s, cirr | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
S BY MC HELMET
| — | — 1 1 1 1L it ][I |
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
=3
= [ —
b=l OL CLASS | ENDORSEMENT RESTRICTION : DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELEC UPTOZ DISTRACTED
BY [J atconor [ maruuana
[ ] otHer oRUG T

INJURIES SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4-SECOND - LEFTSIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD - MIDDLE
9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

1. FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY
1- NOTTRANSPORTED
{TREATED AT SCENE

2-EMS
3-POLICE
9- OTHER/ UNKNOWN

UF R A
b A
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3- LAP BELT ONLY USED PICK-UP WITH CAP)
4- SHOULDER & LAP BELTUSED  12- PASSENGER IN UNENCLOSED
CARGO AREA

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

b- CHILD RESTRAINT SYSTEM -
REAR FACING

T - BOOSTER SEAT
8 -HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1BICYCLE ONLY

99- OTHER/ UNKNOWN

13- TRAILING UNIT

(NON-TRAILING UNIT}
15 - NON-MOTORIST
99- OTHER/ UNKNOWN

14- RIDING ON VEHICLE EXTERIOR

AIR BAG

OL CLASS

1-NOT DEPLOYED 1-CLASS A

2- DEPLOYED FRONT 2-CLASS B

3-DEPLOYED SIDE 3-CLASS C

4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS

S - MOTAPPLICABLE (0410 = D)

9. DEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

1. NOTEJECTED H - HAZMAT

2- PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4-NOTAPPLICABLE N-TANKER

Q- MOTOR SCOOTER

R- THREE-HEEL MUTORCYCLE
1-MTTRAPPED - SCHOOL BUS
2- EXTRICATED BY
EXTRICATED BY . 1. uo:n;s ’s;imms TRAILERS
A X-TANKER/ HAZMAT
NON-MECHANICAL MEANS
F - FEMALE
M. MALE

U -OTHER /UNKNOWN

0L RESTRICTION(S)
1. ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY

3 - CORRECTIVE LENSES

4- FARMWAIVER

5- EXCEPT CLASS A BUS

6-EXCEPTCLASS A
& CLASS B BUS

7-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11 - LIMITED T0 EMPLOYMENT
12. LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14.- MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17.- PROSTHETIC AID
18- 0THER

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5 -OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-OTHER DISTRACTION 3- URINE
INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE 5 -OTHER
THE VEHICLE
9-0THER / UNKNOWN
1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3. URINE
2-PHYSICAL IMPAIRMENT 4-0THER
3 - EMOTIONAL (£, DEPRESSED
AHCRY OISTJRBED)
4- ILLNESS 1-AMPHETAMINES
5. FELL ASLEEP FAINTED, 2- BARBITURATES
FATIGUED, ETC. 3. BENZODIAZEPINES
O UCAION ohucs  1-CANNABIOIDS
TALCOHOL 5-COCAINE
9. OTHER / UNKNOWN 6-O0PIATES / 0PIOIDS
7-0THER

ALCOHOL TEST TYPE
1 -NONE

TEST STATUS
1-NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TESTGIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

2-BLOOD

8-NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500}
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el OHI0 DEFARTMENT
'—-’ OF FuBLIC SAFETY
‘, 2 it M

OccupanT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

I}lolzlll'I010101111|6|6|6l |

UNIT # | NAME: LAST, FIRST, MIDDLF DATE OF BIRTH AGE GENDER
5 01 , | BENNETT, JACOB, THOMPSON 09 {067/72003(1 7 (M
=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
Q.
H 135 GUISE DR ,MUNROE FALLS ,0H 44262 . L
Bl INJURIES [INJURED | EMS Aencr (NAMD) INJURED TAKEN TO: MentcaL FaciLivy (name, crvy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
5 : &lij MCHELMET|0|3||1 llLl lLl )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
.01 ,| STEFFL, ETHAN, JOHN 10 /31,/20062|1 8| M
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - tncLUDE AREA CODE
1197 WINDWARD LN ,Kent ,OH 44240 . '
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN 10: Meoicac FaciLiTy (NAME, ciTy) | SAFETY EQUIPMENT SERTING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuant
LS, 0,4, (“wewewwer| 0 4 (1 1)1} 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| { ! ( | { / 1 1 1 I | ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
| | 1 ] 1 ] 1 1 | l
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN 70: Meoicac Faciuty (namc, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
 S— BY | — 1 1 MEHEERET [ t I 1L 1L J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= | — ( | I/ [ 1 1 ] | | | |
5 ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUOE AREA CODE
o
2
3 1 ] ! ! ) ] 1 ! 1 I J
B INJURIES INJURED | EMS Asencr (NAME) INJURLD TAKEN r0. MeoscaL FaciLivy (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuaNT
BY MC HELMEY . . W :

2- EMS

M -MALE

4 - POSSIBLE INJURY
5- NOAPPARENT INJURY

1- NOT TRANSPORTED
/TREATED AT SCENE

3- POLICE
9- OTHER / UNKNOWN

INJURIES

1- FATAL 1- NONE USED-
2- SUSPECTED SERIOUS INJURY VEHICLE 0CCUPANT
3- SUSPECTED MINOR INJURY 2o QUL DERIBELTRONLYUSED

INJURED TAKEN BY

GENDER

F-FEMALE

U-OTHER/ UNKNOWN

SAFETY EQUIPMENT USED

3 - LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM —
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM —
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

SEATING POSITION

1- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)
2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4 - SECOND ~ LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRALLING UNIT,
BUS, PICK-UPWITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

14- RIDING ON VEHICLE EXTERIOR

AIR BAG U
1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

1- NOT EJECTED

3- TOTALLY EJECTED
4- NOT APPLICABLE

1- NOTTRAPPED

SAGE

9 - DEPLOYMENT UNKNOWN

EJECTION

2 - PARTIALLY EJECTED

TRAPPED

2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT) REANS
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I ( | | / t 1 ] i |
ADDRESS: STRLET,CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
L | I | 1 1 ) 1 1 ! )
NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER
| | ( ] | / Il | 1 [ | | | N !
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - incLUDE ARFA CODE
| 1 ] L I 1 1 ] 1 1 |
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L i 1 | | | { | [ | 11 |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuoc AREA coDE
L L i 1 ] I I 1 L 1 I
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